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USES AND PROPERTIES OF PEAT CHARCOAL. 


Ar a meeting of the Botanical Society of London, July 6, 1849, Mr. 
Jasper W. Rogers read a paper on the “Uses and Properties of Peat 
Moss, and the Value of Peat Charcoal, as a Disinfectant and Fertili- 
zer.” ‘The object of the paper was to show the useful purposes into which 
the bogs of Ireland could be converted, by the extraction of peat from 
them, for its conversion into charcoal. The charcoal extracted from the 
Irish peat was far preferable to wood charcoal, and one of its greatest ad- 
vantages was the effect it had as a disinfecting and deodorizing agent. 
Wood charcoal had not that property to nearly such.an extent. It was, 
therefore, singular that now, when there was so much excitement about 
sanitary matters, an agent so powerful should have been so much overlook- 
ed. It was also valuable as being a powerful absorbent, as it would absorb 
about 80 per cent. of water, and keep it for the benefit of the soil which 
might surround it, while it took up the greater portion of the obnoxious 
gases inherent in night soil and sewage matter, and thereby did away 
with any bad effect which might result from them. It, therefore, was 
capable of being converted into a manure of the greatest value, the propor- 
tions being two thirds of night-soil to one third of charcoal. It was 
impossible to find a better manure for the food of plants—for, containing 
as it did a large quantity of carbon, it exhaled the ammonia and the salt 
which were in the night-soil, did not allow them to escape, but treasured 
them up, and in due time gave them out, for the sustenance of the 
plants placed under its influence. No better agent could be found for 
improving the sanitary condition of the metropolis. Were a p 

system observed, by means of this agent the sewage matter of London 
could be converted into.a source of great profit, while the bad effects 
arising from the effluvia which emanated from such matter would be got 
rid of. According to a calculation he had made, the matter so produced 
by a family of six would, in the course of a year, if subjected to the in- 
fluence of this agent, yield £30 per annum; and supposing the cost 
of the charcoal and other expenses to amount to £15, which they could 
not exceed, there would still be a clear profit of £15 yearly. Although 
this might be doubted, it was a fact which he had ascertained after the 
most careful consideration ; and he had further ascertained, that were 


all the houses in London which were rented at upwards of £10 to adopt 
4 


70 Uses and Properties of Peat Coal. 


that system, they would earn a profit of £15 per house, or three mil- 
lions of money per annum. In order to do that, they would have to 
collect the refuse from all these houses into one great cesspool, and then 
apply the agent he alluded to; and were that done, it would be the best 
means of clearing the metropolis of that nuisance which now so much 
affected the health of its inhabitants; for, as matters now were, who 
could stand for an instant in the vicinity of one of those gratings in the 
street without being sensibly affected by the effluvia which proceeded 
from it? After some illustrations in proof of his statements, Mr. Rogers 
concluded his paper by stating that he was about to give the publica 
proof of the truth of his theory by erecting an establishment for the 
purpose of carrying it out. He did not see the smallest difficulty there 
could be in carrying it out in the metropolis. At the present time their 
ashes were collected for the benefit of the parish in which they respec- 
tively resided ; and why should they not give up the other refuse matter 
in like manner to the parish, upon a proper understanding ? It was true 
no experiment had been as yet made on a large scale in order to test 
the truth of his theory, but the reason was, that charcoal could not be 
obtained on a large scale. He had been requested by the guardians of 
the poor, at Macclesfield, some weeks ago, to try the experiment on @ 
nuisance there, and although the charcoal was of a very bad descrip- 
tion, the peat having been obtained from a neighboring moss, it had been 
- eminently successful, and, he had no doubt, would be so in every case. _ 

Mr. I. Toulmin Smith said, while he did not deny the efficiency of 
the agent spoken of by Mr. Rogers, he was a strong advocate for the 
use of liquid manure, as, after long practical experience, he had found it 
best suited to the purposes of vegetation. On his own premises he had 
a tank, into which the whole of the excrescence was conveyed from the 
house, and which he pumped out, and applied for garden purposes, in its 
liquid state, and he had always found it answer well. | 


_ Mr. Rogers said that the system might do well at Highgate, but how: 


was a man to carry it out in the heart of London! There was no 
doubt but liquid manure was valuable, but the moment it wa3 pumped 
out of the tank, and came in contact with the air, that moment the 
ammonia passed from it, and was lost; but when mixed with charcoal, 
the moment the ammonia came in contact with the charcoal, it was 
fixed, the charcoal acting as a reservoir for it, and giving it out to the 
plant when it was required. : 
_ Mr. T. Smith said: into his tank a large quantity of water was run, 
and which he conceived was the best agent for mixing the refuse mat- 
ter, and he thought it would also be the best agent for carrying away the 
refuse of London. | | 
Mr. Rogers admitted water to be good enough in its way, but when @ 
drop of it fell on one of those particles of charcoal, it was retained, and 
given out as nourishment to vegetation in due time ; whereas, if they 
poured water on the ground, and a bright sunshine was to follow it, it 
was all absorbed by the atmosphere, and vegetation got no benefit from it. 
Mr. Edwin Chadwick said he came there rather to gain information 
than to make any remarks of his own. He admitted that there wets 
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cases where the agents referred to could be applied with propriety, as he 
had heard of sugar casks being returned to the West Indies filled with 
manure, disinfected by such a process as that to which their attention 
was now drawn. He did not, however, think that, as regarded London, 
the system could be brought into practical application. The liquid ma- 
nure, he considered, was quite sufficient for agricultural purposes. It 
was easy of transmission, and was now sent a considerable way into the 
country at a cheap rate, so that he saw no reason for a change; at the 
same time he did not discourage such investigations as the present, as the 
more facts they could get brought together on so important a subject, the 
better. 

Several other gentlemen spoke upon the subject, alluding to the 
interest of the question, when Mr. Rogers “ta down ‘tradi Boch 
applause. 

: hanks were voted to Mr. Rogers for his valuable communication, 
which was deemed worthy of the most serious consideration of the in- 
habitants of London.—London Lancet. | 


REPUTED CASE OF STRANGULATED HERNIA—DR. PRESCOTT’S RE- 
PLY TO DR. STANLEY. 3 


T'o the Editor of the Boston Medical and Surgical Journal. 


Sir,—Believing that some alteration in the statements in the publication 
of the case, named strangulated hernia, and signed A. F. Stanley, Win- 
throp, Me., in the Journal of July 1)th, 1849, would come a little 
nearer to the truth, and the whole truth, | would submit the following. 
The publication evidently points at a victim. This, with me, is cor- 
roborated by what was said by Dr. Stanley at the post-mortem examina- 
tion of the case, when, as well as before death, I dissented from him in- 
the opinion that there existed a strangulated hernia at the right inguinal 
ring. Dr. Stanley then said, in the hearing of others, “the public [or 
people] will believe me before you.” He also said, in a kind of sancti- 
ed tone of voice, “ Oh dear, if | had been alone with this man, fifty 


‘miles from inhabitants, in the woods, I should have saved his life ” ; or, 


‘how I should have saved his life.” 

On Thursday, the 10th of May last, [ was called on to: visit Mr. 
Samuel Beal, of Wales, at about 5 o’clock in the morning. I found him 
in bed, suffering from severe pain in the abdomen ; but most severe across 


his belly, just below the navel. Here he complained much of soreness. 


He stated to me, that the day before he was building a fence in a place 
excluded from much circulation of air; and that he was exposed to the 
heat of the sun. He also stated that he drank much cold water, that 
his ruptures came down (for he had had for several years a large sero- 
tal hernia on each side), that he reduced them and applied his truss, and 
that the one on the left side had not come down since, but the one 
on the right had been down frequently ; “yes,” said he, “ it is coming 
down now.” His truss was off. I now requested him to uncover the 
parts, which he did. 1 then asked him to reduce the hernia, which he 


ip 
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did in my presence. Now there was no tumor that could be seen on 
either side. I then examined the parts with my fingers, and could feel 
no tumor, at the rings or in the scrotum, on either side of his body ; 
nor did he complain of tenderness in these parts; but he did complain 
of soreness just below the navel. His words were, I believe, ‘“ Oh, 
how sore ; and that place [ just below the navel] is just as sore.” 

He said his pain commenced about 3 o’clock the day before. He 
stated to me that he was just as he was when I visited him before, 
which was on the 23d day of March. He asked me if [ did not think 
that the spells of colic which he bad, were some how connected with his 
ruptures. I supposed, from his question, that he meant that he frequently 
had such pain. 

I believe I never visited the man but once before. 1 did not under- 
stand that the hernias were ever very difficult of reduction. The at- 
tack he had in the month of March, was removed by a mixture of cas- 
tor and croton oils, with a little peppermint, in about three or four hours, 
His pulse were more frequent than they should have been. Now was 
the critical moment, the time to “ rightly discriminate””—Dr. Stanley’s 
Thursday—which with the treatment and preventing Dr. Stanley’s ope- 
rating, decided the fate of this man. What evidence has the doctor 
that I discriminated wrong? Does he know that J did not shape my 
course of treatment for strangulated hernia on the right side? I liked 
to have said for an operation for strangulated hernia on that side. He 
says | named the disease colic. I think, when the truth is learned, it 
will be found that my answers to inquiries were something like this—“ his 
symptoms are those of colic.” 1 do not know that I made any preten- 
sions to a certain knowledge of the cause of the disease. [ however 
thought it would not be irrational to attribute the disease to other causes 
than to strangulated hernia. What does he virtually say should have 
been my discrimination? The answer must be strangulated hernia. 
Where shall we find it? There was no external tumor. Is it impossi- 
ble that a hernial patient can have colic, enteritis, peritonitis and vomit- 
ings, that can reasonably be attributable to other causes than strangulated 


hernia? Are the symptoms in these diseases unlike those of strangulated | 


hernia? I never saw a strangulated hernia but had symptoms unlike 
those in the several diseases mentioned. Was there ever an inguinal 
hernia without apparent external tumor? If there may be, and has been, 
what is decisive evidence of its existence? Shall we say pain and ten- 
derness at the internal ring, with such symptoms as might accompany 
these? Had the patient in question these symptoms? I deny it. 
Sometimes he said that pressure here hurt him, and sometimes he said it 
did not. Did he complain of pain here? No more than he did in 
other directions, about the navel. We must cut and cut again till we 
find stricture, and it is by no means impossible that we might never find 
it. The doctor is with the patient a whole day. He examines, he feels, 
he presses upon the parts with his fingers; it recedes ; he removes the 
Dressure, and the part, in due time, recovers its wonted position. Here, 
it is decided, is certainly a tumor. It is not quite so elastic as I would 


have it. ‘This, to be sure, is rather inexplicable ; but it is a strangulated 
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hernia, and I am decided that an operation should be immediately per- 
formed. After death, on post-mortem examination, the inexplicable diffi- 
culty or circumstance is solved at once. The want of firmness and 
elasticity in the tumor was from the looseness of the stricture, or want 
of closeness. A loose stricture is no stricture at all. All this 1 saw 
after death. Why not as well examine the bowel to decide whether it 
had been strictured? And after all this, it proves to be an old hernial 
sac, that had not been home into the abdomen for years. Now il 
quacks are much below this, God save me from their hands. 

In the course of twenty-two years, in the practice of medicine, I have 
been called on in several bad cases of hernia. I have witnessed them 
of various sizes, from that of a walnut to that of a quart measure. I 
once visited a patient who had an umbilical hernia, and judging from 
the size of the tumor, I should say two thirds of his bowels were external 
to the cavity of the abdomen. I have witnessed cases extremely diffi- 
cult of reduction. But one case of these proved fatal. This was a 
female with femoral hernia. The tumor, with the integuments, was 
about as large as a hen’s egg divided in the middle. After exhausting 
every rational means except an operation, I advised her to submit to that. 
She refused, saying—lI will die before I submit to that ; and she did die. 
She vomited stercoraceous matter. [ have never used a cathartic for her- 
nia. Bloodletting and the warm bath, with some applications to the 
parts, have been my only remedies. In local applications, I put little 
if any confidence. The treatment and length to which it was pursued 
by me in the case of Mr. Beal, I will now describe. 

The first dose of medicine I gave him was a mixture of castor and 
croton oils. ‘This he ejected from the stomach, by vomiting, in a few 
minutes. I soon repeated the same medicine, with the addition of 15 
grains of calomel. ‘This was retained on the stomach about two hours. 
He then vomited again. I now made use of a clyster composed of 
spirits of turpentine, yolk of ege and sugar, beat up together, adding a 
large quantity of warm water. After this, 1 used thoroughwort tea for a 
clyster. These passed off quickly, with a very small amount of fecal 
matter. I also applied cloths, saturated with a weak solution of opium, 
to the abdomen. His pulse being considerably excited, I now let blood 
about 16 oz. Soon after this, 1 put him into a tub of warm water. 
I now gave syrup of buckthorn, and ordered it in small doses fre- 
quently repeated. He called for opiates. I observed to him that they 
might be objectionable, but if his pain became insupportable, I would 
administer them. I gave of sulphate of morphine one fourth of a grain 
in a solution of camphorated mixture, and repeated the dose. I now 
left him for a few hours, having been with him about thirty hours. In my 
absence, at his own request, he was again put into the tub of warm 
water. 

During this time, I could but reason and perhaps conjecture some. 
For me to entertain the idea a moment, that the cause of the symptoms 
was a strangulation of the bowel, at the right inguinal ring, was impossi- 
ble. I had seen the rupture down, and I had seen the bowel returned 
into the abdomen again, fifteen hours after the commencement of the 
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symptoms. He had returned the bowel on the left side into the abdo. 
men a short time before the attack, and it had never since been down. 
I never saw an instance, where the bowel or hernia commenced its re- 
treat, but that it was completed, into the cavity of the abdomen. Now 
where shall I avail myself of a cause I did suspect mechanical diffi- 
culty somewhere in the abdomen. But what it was, Was conjectural, 
The fact is, there was no decisive evidence. 1 now decided on making 
use of moderately cathartic doses of medicine, with such anodynes as 
would not prove constipating, and otherwise combat what inflammatory 
action might be going on in the abdomen. I therefore prepared some 
pills, containing calomel, 8 grs. ; extract of black henbane, 2 grs. These 
pills | intended to have continued at proper intervals, as long as I might 
think proper. When Dr. Stanley arrived, I had given two of these 
pills, and applied a small blister to the abdomen. These are the last 
remedies of mine, except a clyster of which I shall soon give some his- 
tory. Dr. Stanley now took the helm. He immediately ordered calo- 
mel with tart. antim. I dealt this till he said enough ; which was of 
calomel about 40 grs., with | gr. tart. ant. He then ordered half a gr. 
sulph. morph., which the patient swallowed. Now, in about three hours, 
he had taken of calomel 56 grs., ext. of b. henbane 4 grs., tart. ant. 1 
gr., and sulph. morph. 4 gr. Dr. Stanley left, and J remained through 
the night. In the night, a clyster was made use of, that remained in the 
bowel about two hours, and then came away, washing away some fecal 
matter. This was soon followed by a small discharge of fecal matter 
from the bowel. Mr. Abial Daily, who was with the patient through 
the night, said, when I awoke and came into the room where Mr. Beal 
was, and learned the result of the clyster, ‘“ It seemed to encourage me 
a little”; but soon he found that it was unsatisfactory, and nothing but 
a general operation through the bowels, could induce me to give them 
any encouragement. This is Dr. Stanley’s “ partial operation.” This 
is his ‘doing well.” He says I stated to him and others that there had 
been a “a partial operation from the bowels, and he is doing well.” It 
is a downright falsehood. I never said it. Neither did 1 ever use the 
preposition from, as he has used it in the sentence quoted. The clyster 
did do well; it produced a small discharge from the bowels. ‘“ We met 
Dr. Prescott at the door.” Did Dr. Prescott, after he left for his home, 
still insist that the case was one of colic? Where was Dr. Stanley? 
Was he on the road with him? Oh! he returned back into the room. 
We shall read it so, about in the next publication. Now | will venture 
to say, that before Dr. Hubbard’s arrival, the words colic and hernia were 
not mentioned more than half as many times as Dr. S. has used them 
in the publication, and not above one fourth as many times as he has 
used the pronoun Jin one page of it. “I therefore requested counsel,” 
&c. ; and the counsel decided rather against the doctor. 

On Saturday, I left the patient with Dr. Stanley during most of the 
day. During this time, Dr. Stanley, my notes say, gave from half a 
pint to a pint of melted grease or lard, and three drops of croton oil. 

xcept the grease, Dr. Stanley’s physic resembled the croton oil which I 


gave on Thursday, that everlastingly unfortunate day to the patient. I 
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can hardly say anything in favor or against the grease, for 1 am not 
well acquainted with its modus operandi. 1 saw some of it vomited on 
the bed, which congealed immediately. It would be some satisfaction to 
know precisely its temperature when swallowed. Some of the good 
women consulted me about giving coon’s grease. How this would have 
taken with the doctor, I cannot say. However, I think he would have 
met it at the dagger’s point. 

« That an operation for strangulated hernia alone could save him,” | 
was not certain, for [ was not sure of finding one. And peritonitis and 
exhaustion might kill him notwithstanding. 1 can state something, from 
previous knowledge in such matters, from which as much danger might, 
in case Dr. S. operated, be feared, as from these, if there was a bowel 
anywhere i the neighborhood of his knife. 

Dr. Hubbard made use of a large quantity of flax-seed tea for a clys- 
ter, gave a pill of opium, and raised his breech higher than his shoulders. 
I did not see him lift the patient by the heels. ‘The man died on Sun- 
day in the forenoon. 

The post-mortem examination was on Monday. Some of the neigh- 
bors had assembled for funeral before the examination commenced. Some 
of them were present during the dissection. When the body was strip- 
ped, I said, probably in the hearing of all present, the bowel is now 
down. This was on the right side of the body. On the left there was 
nothing different from what it was the last time I saw the naked parts, 
before death. ‘The man had often been alarmed from the frequent 
representations of the danger of his condition. His hand was an eter- 
nal porter at these unfortunate gates. Hardly could the bowel emerge 
from the intestinal rings, before it was put back into the abdomen. 
During his waking hours, until bodily cares were done away in approach- 
ing death, this was ever attended to. I venture to say that during the 
48 hours I was with him in his last sickness, I saw him reduce the bowel 
on the right side forty times. Here was Dr. Stanley’s “ strangulated 
hernia,” which is published to the world as a very uncommon case ; that 
but few could detect, and laments that others did not possess discrimina- 
tion like his. Long will be his lamentation, for it is impossible that every 
man can see as he saw, believe as he believed, or discriminate as he did. 
1 should indeed wish that mv brain might be exchanged for that of a 
sheep or an ass, when it conceives a strangulated hernia, while the bowel 
is playing out and in at the rings like the piston of a syringe. 

To expose the abdominal viscera, as well as other internal parts, that 
might be concemed in inguinal hernia, an incision was made through 
the parietes of the abdomen, commencing at the ensiform cartilage and 
continuing it down to the symphysis pubis. A second incision was made 
at the navel and at right angles with the first, across the abdomen. The 
inferior and lateral parietes were now turned downward towards the 
thighs. The two internal rings were now brought into view, by raising 
the distended bowels. A portion of bowel could now be seen passing 
through each internal ring. On the right side it evidently passed as low 
as into the scrotum. Dr. Stanley withdrew the bowel on the right 
side. While he was apparently tugging at the bowel, I gently pressed 
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the tumor at the scrotum, and a small quantity of gas escaped, which 
seemed to offend the doctor, he observing that he wished me to let it 
alone. The hernial sac was not withdrawn with the bowel, but retained 
its situation in the canal and scrotum. ‘The portion of bowel that was 
down, exhibited no stronger marks of inflammation than every other por- 
tion that I saw in the abdomen. The descended portion did not appear 
congested or swollen. I saw no mark on the bowel at the ring, as if it 
had suffered from stricture here. After the bowel was withdrawn, the 
same appearance that Dr. Stanley considered a hernial tumor before 
death, I observed still remained. I withdrew the bowel on the left side, 
The length of the bowel down here, was about four or five inches single; 
as it was withdrawn double, I thought it would measure two or two and 
a half inches. On the under side of the descended portion, I observed 
that the bowel appeared of a darker color than the rest; but could 
not consider it in a state of gangrene. It, like all the rest of the bowels 
that I saw, had evident marks of severe inflammation. The descended 
portion did not appear congested or swollen, nor did I discover marks 
of severe pressure about it, where it passed through the ring, or even at 
any other portion of it. I did observe that the ascending portion of the 
bowel in the cavity of the abdomen, appeared more distended than the 
descending portion ; that is, than the portion that descended from the in- 
ternal ring, downwards towards the. rectum. The situation of the de- 
scended portion of bowel here, was as follows. I have said that the 
inferior lateral parietes of the abdomen were turned downwards and 
doubled in a line of direction about from the symphysis pubis, to the 
highest point of the ilium. Just below this doubling of the parietes 
of the abdomen, was the internal ring. ‘The bowel appeared to but 
just pass the ring, and then took a direction at a right angle with the 
plane of the ring, a little upward and inward towards the linea alba; 
and extending one inch and a half from the ring in the above direction. 
There appeared to be, before the bowel was withdrawn, a fulness or 
small tumor in this direction from the ring. When I withdrew the 
bowel, I observed that the surface of this tumor sunk, in a manner simi- 
lar to that of a superficial abscess, when the matter is evacuated. I 
have described correctly the situation of the left parietes of the abdomen, 
and of the descended portion of bowel, but can give no farther history. 
I supposed the peritoneum and fascia transversalis constituted the internal 
wall of the bowel in this situation. The inguinal rings and canal were 
not laid open with a knife. Here Dr. Hubbard thought, I believe, there 
might be, internally, if anywhere, strangulation of a hernial kind. I ob- 
served that about one inch in length of the rectum, at the upper part 


of the sacrum, was contracted to about two thirds of its natural diameter. 


Neither the stomach, duodenum nor colon were examined. I do not 
recollect of seeing either liver, spleen or pancreas; but I presume they 
were in the body. The parietes of the abdomen, where they were 
divided with the knife, were at least one and a half inch thick. There 
was at least three fourths of an‘inch of adipose matter. ie 

On the left side, no one decided that there was any apparent hernial 
tumor; and no one that there was on the sight, except Dr. Stanley. 
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And he seemed determined that there should be a hernial tumor here, 
and a strangulated one, and one that should warrant an operation. He 
states that he drew the bowel out on the left side, that he drew it out 
easily, and that it was of a natural color. This is not true, and can but 
discover the motive of the whole publication. I believe it was So- 
crates that once said, that “the reward of telling a lie, is not to be 
believed when a man tells the truth.” Ido not say that a great degree 
of force was necessary to withdraw the bowel on the left side. I do 
not think much was requisite on either side. The bulk of the descend- 
ed bowels, external to the internal rings, but very little exceeded that 
of the bowels at the rings themselves. ‘The state in which both bowels, 
or the bowels on either side, were found, I think quite an objection to the 
idea of their strangulation. The question as to strangulation on the 
right side, | can but consider was forever at rest before death. We 
might conceive of the mouth of the sac strangulating a bowel where 
the sac is reducible, and of both being returned into the cavity of the 
abdomen. Here I do not suppose that any reasonable person would 
argue, that all the symptoms of strangulated hernia would continue ; 
but only such as are in common with those of other mechanical obstruc- 
tions of the bowels—as intussusceptio, and others usually mentioned in 
the histories of the causes of colic. With all the force Dr. Stanley says 
he used in withdrawing the bowel on the right side, the sac could not be 
withdrawn with the bowel into the abdomen. On both sides, I presume, 
one might about as well have thought of drawing the scrotum into the 
- abdomen. With me it is doubtful whether the bowel on the left side 
descended as low as the external ring. “A stricture made by the 
mouth of the sac.” It appears that his stricture was such an one, that 
even the relaxation, in death itself, could not unclench its grasp. Of 
course, then, bloodletting, warm bath and tobacco, would have been use- 
less and an improper waste of time. Nothing but an operation, by his 
trusty hand, could have relieved. Now the finding of the descent of a 
portion of bowel on one or both sides, below the rings, is far from being 
conclusive proof that the man died of strangulated hernia, though vomit- 
ing, pain and constipation were present. ‘This man simply vomited up 
the contents of his stomach. There was no stercoraceous vomiting. 
Dr. S. says, “the reason why the hernial tumor, during the life of the 
patient, was not firmer and more elastic, was owing to the stricture not 
being very firm and close ; and also the want of tenderness on pressure 
is accounted for in the same way.” Such a stricture is no stricture at 
all. Pressure on a bowel distended with gas, where the gas is confined, 
might, by putting the bowel too much on the stretch, create pain ; but 
inflammation present would account for pain and tenderness quite as 
well. He says the inguinal ring and canal were as large as his thumb. 
I have stated that the bowel here played out and in, about as easy as 
the piston in a syringe. He is unable to say whether he pushed the 
sac with its contents into the cavity of the abdomen, or the bowel into 
the canal above the external rirg. Could not a surgeon of such dis-- 
criminating qualities, decide whcther he had returned the bowel into the 
cavity of the abdomen, or simply into the canal? Suppose he should — 
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be called on, in a case where the bowel had never yet descended below 
the external ring. If it was undecided, he could cut to learn the fact, 
if he could hit the bunch. : 

Then pressure was sufficient to reduce sac and contents, when, 
after death, he pulled so hard as to endanger a tearing of the bowel, 
But he did not tear it, nor move the sac any more than he did the 
scrotum, and he did pull it through his stricture at last, and left the sac 
behind. No matter which of these accounts for a phenomenon in his 
hernia, a strangulated one. Thursday, then, was the day of discrimina- 
tion. No matter what was thought of afterwards, the proper treatment, 
or the length of time it ought to have been pursued. As to the length 
of time, just until Dr. Stanley got ready to operate, or an unthinking 
horse to rush into battle. He virtually accuses my treatment of being: 
improper. How does he reason of his own? His eyes were open, as 
he thinks, not blinded by ignorance. Were not my cathartics and my 
opiates as judicious, as proper as his? Are bloodletting and warm. 
bath improper remedies in strangulated hernia ? 

To close this unpleasant undertaking, jet Dr. Stanley rest assured that 
I have a substantial witness to the truth of my statements. 1 do con- 
sider his report of the case a nuisance ; and if there were many such in! 
the paper, the paper itself would become one. | 

Monmouth, Me., August, 1849. Eparuras K. Prescorr. 


POINT OF A SHEATH-KNIFE IN THE BACK NINE YEARS — REMOVAL, 


{Communicated for the Boston Medical and Surgical Journal.) 


In May, 1840, Capt. 
quietly along deck with his hands in his pockets, when he felt a sudden 
and cutting blow on his left shoulder. He turned round immediately, 
and saw one of his crew, a Manilla man, flourishing his sheath-knife, co- 


vered with blood. A long and hard scuffling took place before the man 


was secured. A short time afterwards, the knife was found with quite a 
piece of the point broken off. ‘The captain did not know, at the time, 
whether this piece was broken off in his shoulder, or during the scuffling; 
though shortly after, the “ idea possessed him ” that the point was zn him. 

The wound was not very painful nor troublesome ; there was no feeling 
of any foreign substance present, it discharged matter freely, and was en- 
tirely closed in three weeks after the assault. The cicatrix looked firm, 
entire and healthy, about two and a half inches in length. The shoulder 
afterwards felt well, though there was an occasioual dull, indistinct pain in 
the region of injury, but never sharp, nor pricking. ©The motions of the 
arm and body were free from any uneasy feeling. 


In the following February, patient slipped and fell down the compan- 


ionway stairs, hitting his left shoulder against each successive step. Al- 
most immediately, there was great swelling of shoulder, with acute pain. 
The swelling increased so much that he “thought it would break.” Are 


riving at Singapore, ten days after the fall, he was examined by a surgeon. 


A free incision was made in swelling, and a large quantity of healthy- 


looking matter was discharged. It was then probed, but no foreign sub- 


stance detected. 


, the subject of this operation, was walking 
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Froin that time, with the exception of three or four days, to the 16th 
May, 1849 (when he consulted me), there has remained an opening, 
communicating with a sinus, with greater or less discharge, according to 
circumstances. During these three or four days, the opening was closed, 
and it was exceedingly painful, “ till it broke.” He has consulted many 
surgeons here and abroad, and always asked if the piece of knife could 
be there. ‘They all said no, probably because the probe never struck 
upon it, and such a length of time had elapsed since injury. Every va- 
riety of treatment has been recommended and adopted, of which strong 
injections of nit. argent., tinct. iodine, and bandaging and setons, were 
among the most prominent. 

A long sinus remained on the 16th May, when he consulted me. The 
appearance of the parts was the following :—Redness of the skin, with 
thickening of it and subjacent tissues, below spine of scapula ; about two 
inches below commencement of acromial process, there were some pale, 
flabby, elevated granulations, in the centre of which was an opening, 
the size of a pea, admitting easily a common director, which passed 
Jive inches obliquely downward along scapula, and came out of an 
opening made by seton ; no tenderness, on pressure, in any part of it. 
At this time, as nothing had been said to me about the knife being 
broken, merely saying that he had been stabbed, my attention was di- 
rected chiefly to detect some necrosed portion of the scapula, a piece 
of dead bone being considered sufficient to keep open the sinus. But 
nothing of the kind was found, nothing but a long sinus. 

The sinus was freely laid open about five inches. No necrosed bone 
nor foreign substance was touched. ‘The probe was passed along inferior 
surface of wound, but could not be insinuated into any other opening.— 
The wound was soon filled up with healthy granulations, and the whole 
cicatrized, except a small spot at the most dependent part of the wound, 
where, after a while, pus was discharged, by pressure from below up- 
wards. 

The 6th of August, when he came to me again, there was a flabby, 
pale, nipple-like projection, in the above mentioned spot, with an open- 
ing. Introducing the probe, another sinus was found, five inches long, 
going nearly vertically downwards. I told patient this also must be laid 
open. Dr. Hayward, who saw patient at my office, was of the same 
opinion. 

August 9th, in presence of Dr. Hayward, the sinus was laid open to 
the extent of five inches. No foreign substance was felt along track of 
incision. Passing finger along the lower portion, it entered, quite easily 
at first, still another sinus, going nearly at right angles to it. The probe. 
introduced here, touched some foreign substance. It could not be hit, or 
rather felt, every time. ‘The feel was rather peculiar ; at one time rough, 
and at another smooth, and extremely difficult to distinguish from the 
smooth, hard lining membrane of sinus. It was determined to lay this 
open, which was done to the extent of over four inches. Patient said it 
felt so sore that no further examination should be made then. A com- 
se dipped in cold water, with bandage, was applied, and he went 

ome. 


j 
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The next morning, while dressing and examining wound, some — 
substance pricked my finger. Introducing a pair of forceps in a sm 
cavity, on each side of the most dependent part of incision, the piece of 
knife was extracted, an inch long and wide, black, with the potnt rough 
and bent (probably from the blow on the scapula), and fifteen inches or 
more from the original seat of injury. ‘This would have been found, the 
day of the operation, if he had not been “too sore” to examine. The 
smooth, flat surface of the knife lay upon muscle, parallel with the direc- 
tion of the sinus, 

This case is interesting, and somewhat remarkable, from the fact—lst, 
that the wound was entirely closed in three weeks after injury, and re- 
mained so for nine months, till the fall down the “ companionway.” 4d, 
that patient had experienced so little suffering from such a sharp-pointed, 
triangular-shaped substance. One would have supposed that the varied 
motions of the body would, at times, bring one or more of the points in 
such a position as to produce a pricking sensation. —_ 3d, that it remained 
nine years, without any sensible alteration in size. (Would it have remain- 


ed so unaltered, if it had been in the stomach?) We know that lead 


frequently remains a long time in the body ; that a new membrane forms 
around it, on which the lead does not act, and which, at the same time, 
protects the surrounding parts from being injured. Weight, position and 
shape are the most powerful causes for the travelling about of substances ; 
if round or rough and heavy, its tendency will be in a downward direc, 
tion, modified by the position and motions of the body; if sharp and 
light, the motions of the body place it in this or that course, the very 
sharpness of the point or points preventing any new membrane from 
keeping it in one place, as in the case of needles. 4th, that the feel ofa 
foreignysubstance was not constantly given to the probe, but only when it 
touched the rough part of the knife; the coating, so to speak, of pus 
upon the smooth surface rendered it difficult and almost impossible to say. 
when the probe touched the hard membrane of sinus, and when the 
cmooth surface of the knife, the feel of both was so much alike. 
Boston, Aug. \7th, 1849. Gro. H. Gay. 


AMERICAN MEDICAL EDUCATION SOCIETY AND THE CLERGY. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sin,—In your Journal of the 8th inst., some anonymous medical 
correspondent makes many anxious inquiries respecting the above-named 
association, of which the subscriber is the Secretary and humble servant, 
and “reports himself from 25 Cornhill, Boston.” Though it may seem un- 
called-for to notice an article which the writer had not confidence to ac- 
knowledge by his signature, yet as there is no good reason why any portion 
of the community, especially the medical profession, should remain in the 
dark upon this subject, a few paragraphs will be given in reply. 


The principal object of the Society, as the gentleman is aware, is to 


provide the public with a class of women termed, in good scripture phrase, 


Midwives, who shall be qualified by instruction and practice, as they emi 
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nently are by nature, to pursue the very femjnine vocation of waiting upon 
ladies in their confinement. That the object is desirable, no one will 
deny ; that it is practicable, all past history, and the present practice in 
other countries and to some extent in our own, and in this city, conclu- 
sively prove. The formidable difficulties, which the gentleman sugvests, 
to frighten timid people, are frequent, as he states, under the present 
system, by which they are mostly occasioned, and they are strong rea- 
sons for restoring the more natural and safe administration of these affairs. 
To effact this, the Society proposes to establish, in Boston, an Institution 
for instruction, with an accompanying Maternity Hospital for practice, 
and for the accommodation of charity patients. A beginning has been 
made, by the instruction of twenty women, with such facilities as could 
be commanded without funds; and they have attended before and during, 
but mostly since, taking lectures, over two hundred cases, and with the 
best of success. 

The Society numbers above five hundred members, all good men and 
true; most of them heads of families, who naturally and rightfully feel an 
interest in this subject, which is well worthy of the attention, not only of 
the husband and parent, but of the philanthropist and the legislator.— 
Among numerous other well known citizens, who have given the weight 
of their influence by connecting themselves with the Society, are Hon. 
Horace Mann, Charles Francis Adams, George B. Emerson, Jonathan I, 
Bowditch, Hon. Nathaniel Silsbee, N. Silsbee, jr. (Mayor of Salem), 
Jonas Chickering, James Cheever, Timothy Gilbert, Francis Jackson, 
and between forty and fifty clergymen of the different denominations. 
As to the management of the Society’s affairs, the annual appointment 
of its officers, the “Secretary’s salary,” &c., perhaps the inquirer will 
trust that matter to the good judgment of ‘its somewhat numerous 
members. 

Your correspondent is out, sharp as a lancet, against certain Doctors of 
Divinity, and others of the clergy, who have had the temerity to give 
their influence to this movement, and that, too, after having received gra- 
tuitous services from physicians. That clergymen have given the Societ 
their influence, notwithstanding this feeling of obligation, shows their 
strong conviction of the importance of the object, and that they. regard 
the general yood more than the interest of their medical friends. So far 
from having meddled with that which does not concern them, clergymen 
have never done an act more in accordance with the precedents and pre- 
cepts and spirit of scripture, and the dictates of humanity and propriety. 
Indeed, they should ail feel it their imperative duty to aid, by their influ- 
ence and example, in restoring this office to women, to whom it “ naturally 
and legitimately ” belongs. 

This movement has nothing to do with schools of medicine, but as to 
this matter of gratuitous services, and ingratitude in encouraging medical 
heresies, it has been for some time a subject of discussion and complaint, 
and resolutions have been brought forward ; but no medical association, in 
council assembled, has as yet been willing to entertain, for a moment, the 
idea of giving up the privilege of attending gratis in clergymen’s families, 
well knowing that the patronage of the pastor aids in securing that of his _ 
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society. And, after thus seeking this patronage and its benefits, it is nei- 
ther polite nor wise in physicians to accuse clergymen of ingratitude, when 
they happen to interest themselves in the physical welfare of the commu- 
nity, or prefer to use cold water or other domestic remedies, or homeeopa- 
thy, or even to patronize a female accoucheur. Tlie sooner the clerical 
profession discard these obligating gratuities, and relieve themselves from 
the condition and feeling of beneficiaries, the better, both for them and 
their hearers, who could then well afford to increase their salaries by add- 
ing the amount of the physicians’ fees! And, moreover, two so influ- 
ential professions should not be too strongly bound together. Checks and 


balances are important in the social, as in the natural, and in the political 


world ! 

The writer does not believe that your correspondent expresses the sen- 
timents of the profession generally, but that the majority of them possess 
sufficient magnanimity apd disinterested regard for the public good to 
wish well at least to this enterprise, though they may not feel at liberty to 
give it their active support. Very respectfully yours, 7 

Boston, Aug. 28, 1849. ; Grecory, 


ANIMAL IDIOCY. 


~ [Extracted from a manuscript work by Enos Stevens, Examining Agent for the Massachusetts 
Commissioners for the Prevention and Restoration from Idiocy.] 
Wuen scrofulous, or other malformations, or wounds, interrupt the ner- 
vous connection of any part of the body with the brain, and render it 
almost powerless, then it is useless to tamper with the organization of the 
whole system by means of medicines. Such cases must be discreetly 
managed, so as to exercise the weak parts frequently ; and to use but 
little the other parts in which their proper stimulus was formerly expend- 
ed. Indeed, in almost all cases, where a part or limb remains long 
weak or powerless, but without pain, it is from lack of a good current 
of nervous stimulus from the brain, rather than from diseases remaining 
in its chemical organization. On. this account, it is necessary, in 
recting the spine complaint, to depend entirely on proper voluntary mus- 
cular labor and care of the invalid. In the same manner, the weak 
ankles, that turn over when children walk, and all other analogous weak- 
nesses, are strengthened only by proper exercise, and the enlargement of 
their nervous currents by daily use. Even in the stomach, many pef 
sons often have a dyspeptic trembling, not from a disease still in the 
stomach, but from its fatigue or exhaustion by more digestive labor 
than its encumbered nerves can furnish stimulus to perform. Such sto- 
machs always digest moderate meals well; but always fail and pain 
one when he has eaten toomuch. __ 

When we compare the sizes and shapes of the heads of those who 
have been idiotic from infancy, with the normal or average head, we 
perceive that a majority of them are extremely deficient in the propof 
tionate development of the cerebellum, whose principal functions are {0 
report and contro! muscular motions. On this account, there is abl 

_mal idiocy in the use and contro! of the muscular system. Conse 
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quently their muscular actions are weak and awkward, and they have 
but very little delight in them. Hence they will not take enough vol- 
untary muscular exercise to maintain tolerable health; but remain in in- 
fantile weakness of body as well as of mind all their lives—unless syS- 
tematically trained by others. 

Nevertheless, the cerebellum is not generally so deficient in the heads 
of idiots, as the region of Impetuousness or Destructiveness, and Des- 
patchfulness or Combativeness, whose functions are to give energy and 
despatch, and to regulate the dispensation of the nervous stimulus to all 
parts of the constitution. Frequently idiots know much better than 
they are incited to undertake and do what is required of them. Their 
most idiotic deficiency is not in their intelligence, but in their enterprise 
and animal strength and activity to labor and keep the whole system 
supplied with nervous stimulus. Because the self-preservers and the 
cerebellum modify and control the involuntary operations of digestion, 
respiration, circulation of the blood, and the growth and re-organization 
of all parts, therefore all these functions in them are idiotically control- 
led, and hence about half of the idiots do not grow properly; but are 
deformed, dwarfs, or giants. If a limb or any part of the system is de- 
formed in shape or size, it is usually deficient in the calibre or size of the 
nerves of the motive power, and hence is weak and palsied as well as 
malformed. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


PWD OVO IOS 


BOSTON, AUGUST 29, 1849. 


American Medical Literature.—Alfred Stillé, M.D., of Philadelphia, 
chairman of the committee on medical literature of the American Medical 
Association, has issued a circular. The committee will especially report 
on the character of the periodical medical publications of the United States, 
in reference, says Dr. Stillé, to the more important articles presented through 
that source, to the profession; also, medical compilations, original medical 
publications, reprints, &c., of foreign medical works. An immense amount 
of labor will devolve upon the committee. Those, therefore, who have it in 
their power to furnish materials for the report, to be rendered at Cincinnati 
the first Tuesday in May, 1850, should do so. 


Female Accoucheurs.—One of the strong and crowning arguments inva- 
riably presented by the advocates for the incipient school of midwifery, lo- 
cated in this city, is the indelicacy of having a male practitioner. It is dee 
clared to be a violation of certain great constitutional laws of nature, to per- 
mit a man to have any thing to do with that department of practice. Some 
of them are taking still more elevated ground, and would have no social 
intercourse of the sexes, whatever, as it leads to impure thoughts; and with 
Tespect to matrimony, it is viewed with a distrust which very rum | 
grows out of the idea that it is awful in the extreme to allow men to as 
questions of female patients, ostensibly for the purpose of ascertaining the 


Be 
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character of their sickness, when it is admitted that idle, nay, vulgar curj. 
osity prompts them to be tediously particular, and to make inquiries altoge. 
ther non-essential in the investigation. The clouds portend a gathering 
storm. Perhaps already a great secret association of females is fully or 
ganized, like the political clubs of Paris, to revolutionize New-England in 
the matter (as the courts of law express certain transactions) of childbirth; 
and if they do not succeed in carrying their point against the all domineer- 
ing medical fraternity of monopolists, they will strike deeper, and cut u 
the tree of evil by the roots. If a wife is to be had, after the grand mani- 
festo is issued, it must be wholly through the cowardice of those weak sis 
ters who have become indifferent to their inherent, legitimate rights and 
privileges. Correspondents have addressed us of late in a way that indi- 
cates a mighty struggle about to commence. For ourselves, we care but 
little about this threatening aspect of the times; but with regard to coming 
generations, who cannot take charge of the earth, in turn, if those who 
would be their ancestors are thus cut off with a shilling, some solicitude is 
manifested. 


Progress of Medical Eclectictsm.—A writer in one of the Eclectic jour 
nals expresses himself strongly of the opinion that in ten years Cincinnati 
will be essentially an eclectic city; and further, as goes Cincinnati, he 
avers, so goes the west and south! If eclecticism consists in stirring up 
the elements of contention, some of the new school must be very good 
eclectics, since they appear to be perfect Ishmaelites—their hands being 
against every one, and by and by every man’s hands will be turned against 
them, if the war goes on as bravely as those who are the chief movers 
seem to desire. The eclectics have called fervently upon Hercules, of late, 
with high expectations of increasing their numerical strength. A string of 
resolutions is sent forth to catch the patronage of homeopathists, and a 

rofessorship of homeopathy is to be established in the Cincinnati Eclectie 
nstitution. Perhaps the infinitesimal gentlemen can see as far througha 
millstone as other people, in regard to this scheme. 


Respect due the Medical Profession.—Dr. Worthington Hooker, of Nor- 
wich, Conn., addressed the Medical Society of Connecticut, at the anniver- 
sary meeting in May, upon the respect due to the medical profession, and the 


reasons that it is not awarded by the community. Dr. H. isaclear, bold and | 


fearless writer. who does not hesitate to declare where the difficulty exists 
—and all admit that there is a widening gulf between the people and the 
regular profession. Moral excellence, combined with the highest scientific 
attainments, gives a physician no advantages of position worth naming, in 
New England. He cannot compete with a mushroom pretender to the 
healing art, who is engaged in the business simply because he could not 
succeed satisfactorily in something else. Dr. Hooker says there is too much 
disposition on the part of many physicians, to prefer, decidedly, a populat 
reputation, because it is profitable! The people are opposed to medical se 
cieties, because it is supposed that a State society contemplates the imme 
diate benefit of the physicians ; when the fact truly is, that the object of or 
ganization is to shield the whole public from the imposition of quacks.— 
By this dissertation, the character of Dr. Hooker is established as an agrees 
able, candid reasoner, who truly understands the influences that operate 
against the interests of the whole profession. His pamphlet should be libe- 


rall 
whic 
tich 

into 

cha 

tern 
his ¢ 
| ness 

3 wit 

deca 

that 

tha 
ture 
abid 
A 
was 

und 

Ger 

4 ith 

4 tle 
1zes 

the 

the 

co 

tio 

tio 

| sus 
sar 
Un 
lec 
suf 
are 
q pos 

As 

| ni 

18 
cal 
pre 
on ce 

an 

to 


Medical Intelligence. 85 


rally distributed in town and country, that the true position of the parties to 
which it refers may be fairly understood. 


Utica Asylum Souvenir.—Dr. Brigham, of the New York State Luna- 
tic Asylum, has collected some excellent maxims, which are compressed 
into a small bibliographical compass, to be given to patients, on their dis- 
charge from the institution for the insane over which he presides with a pa- 
ternal care and philosophical dignity. As the aphorisms are expressive of 
his own views and opinions, it is evident that the author feels the transitori- 
ness of life. He perceives, both in the structure of the human frame, which, 
with more than locomotive speed, is hurried through its development and 
decay, and in the phases of human society, that life is wasting away—and 
that, therefore, he who would do something more useful and permanent 
than leave his foot-prints in the moving sands, must address the moral na- 
ture of his fellow-beings—for good impressions made onthe immortal mind 
abide forever. 


Quarterly Homeopathic Journal.—A third number of this work, which 
was originally commenced by the late Dr. Becker, of Cambridge, appears 
under the joint editorial supervision of Drs. Joseph Birnstill and B. De 
Gersdorf, from the publishing office of Mr. Clapp, School street, Boston. 
An unusual interest appertains to this number, from the circumstance that 
it has some local intelligence—something American about it, although such 
portions consist mainly in notices of societies and their transactions. Gen- 
tlemen who translate the German into such elegant English as character- 
izes the paper on the repetition of medicinal doses, action of phosphorus on 
the animal organism, and the organon, would greatly enhance the value of 
the homeopathic Quarterly by relating more of what the fraternity is ac- 
complishing in the United States. As the number of homeopathic practi- 
tioners is represented to be immensely on the increase, chiefly by emigra- 
tions from Germany, it is presumed that this publication will be generously 
sustained: if it is not, it will be a reproach to them, since there are neces- 
sarily both literary labor and money expended in its production. 


St. Louis University.—A_ new edifice for the medical school of the 
University, of ample dimensions, is now in readiness for occupancy. The 
lecture rooms are represented to be on a grand scale, and the amphitheatre 
superior to any in the country. It is understood that unusual exertions 
are to be made to raise the medical depart:nent of the University to a high 
position. In conformity to the recommendation of the American Medical 
Association, the lecture period has been extended by beginning earlier. 


Ranking’s Abstract of Medical Science.—Messrs. Lindsay & Blakiston’s 
ninth half-yearly number of this popular digest, from January to June, 
1849, is abroad. It may be had in Boston of Ticknor & Co. Four medi- 
cal gentlemen are associated with Dr. Ranking. An excellent selection of 
practical matter characterizes this number. Price only one dollar and fifty 
cents. The authors must give their labors gratuitously, it strikes us; 
and perhaps the American publishers, out of a generous spirit and desire 
to elevate the profession, give in pretty much the cost of paper and printing ! 
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Glycerine.—Mr. Burnett, Tremont Row, has this new and elegant ant. 
cle. which is beginning to have a reputation with the profession for the 


amelioration and cure of various cutaneous eruptions. Without attempt & 


ing to describe the process of making glycerine, it is proper to obserye 


that in soap-making, in some common method familiar to pharmaceutists, | 
this oily, almost inodorous substance is obtnined—vulgarly known, jn | 


olden times, as oil of lead. Dr. Durkee, of Howard street, a gentleman 
devoted to the management of diseases of the skin, and whose success js 
acknowledged by the community, speaks very favorably of it, we under. 
stand. This suggestion, we trust, will have the effect of directing the atten. 
tion of physicians to a preparation that may be serviceable, where others 
have failed. The article has also been recommended by Mr. Wakley, of 


London, as has been seen by a recent number of this Journal, in cases of | 


partial deafness. 


Memoir of Dr. Sturtevant.—Frederick Hyde, M.D., more than a year | 


since, read a memoir on the life and character of Walstein Bird Sturtevant, 


M.D., before the Cortland County, N. Y., Medical Society, which has 


been recently published to gratify a demand that was naturally made by | 
the numerous friends of the deceased. Dr. Sturtevant appears to have | 


been a man of energy, talents, and perseverance—qualities that seldom 
fail to raise a person to distinction. Dr. Hyde evinces tact and cleverness 
in biographical sketching, that may yet be cultivated to the enriching the 
literature of our country. : 


The Cholera in London.—The return for the week ending July 14, 
exhibits a serious increase. The progress of cholera is traced in the re 
turns of.the last six weeks, in which the numbers were successively 22, 42, 
A9, 124, 152, and 339; the progress of diarrhea and-dysentery in the 
same period is shown as follows—25, 38, 19, 33, 54 and 100. During 
these six weeks, cholera was fatal to 425 males, and 303 females, of whom 
387 died on the south side of the river, 101 in the west and northern dis 
tricts. Considerably more than one half of the deaths from diarrhea the 
Jast week occurred under two years of age ; whereas of the 339 deaths 
from cholera, 192 occurred between the ages of 15 and 60. 


A little Light on a small Subject.—To tae Epiror. Sir,—Your core 
respondent ‘Qld Subscriber,” in the last number of your Journal, says 
—‘] should be glad to obtain a little light on a small subject ; and that 1s, 
how is cholera treated when it is treated homeopathically ? Wil! a ‘ Sub 
scriber,’ or any other learned one, be so good as just to state,” &. 

“T” (as he, Mr. Editor) ‘ would not that your pages should be cum- 
bered with such infinitesimals ” as would have to be named in a detailed 
account of cholera treatment; but I would briefly reply to him by saying— 
If, Sir, you really wish for a little light, you have only to siand in the 
rays which are beaming from so many points. Turn your face heavene 
ward, and keep your eyes open. You may have “read from ” (or @) 
“ Hahnemann, Buchert, Hull, Jahr, &c. &.”; but had you read im these 
works, with a view to learn what they contain, you would neither have 
asked the question which you did, nor have lacked the information which 
you would seem to desire. Two things are required, for you to get such 
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an answer to your question as you need ; first, to study the Materia Medi- 
ca Pura of Hahnemann, with singleness of heart, and a holy purpose; 
and second, to make a fair, practical trial of some of the medicines, by 
Hahnemann’s rules. Your curiosity, on the subject of cholera treated 
homeopathically, you can gratify by reading the little works of Joslin or 
Humphrey, and reports in some of the latest numbers of the British and 
American homeopathic journals ; in all of which you will find much on 
the treatment of cholera which to the homeopathic practitioner is valuable 
information. A SuBSCRIBER. 


Mortality of the City.—The report of deaths for last week, though a large one, shows a decrease 
in the prevalence of cholera in Boston, as well as of the usual summer diseases. Of the whole 
number of deaths reported, 4 were at the House of Industry, and 4 at Deer Island Hospital and 
other city institutions. Americans, 77; foreigners and children of foreigners, 158. 


Medical Miscellany—Mrs. Elizabeth Dodd died at St. Stephens, New Brunswick, a few weeks 
since, at the age of 111 years. She was born on board a British ship of war in the Bay of Biscay. 
—Quetelet are as the medium height of the French 5 feet 8 inches. The English average is said 
to be 5 feet 74 inches.—Ten days per annum is said to be the average sickness of human life—Dr. 
Joha Fitch, of Logansport, Indiana, is elected a member of Congress.—Seih Arnold died the other 
day, at Westminster, Vt., at the age of 101 years, 10 months and 3 days.—At Spring Creek, N. 
C., William Woody is now living at the age of 111, and near by him, M. Davis, 103—both in 
good health and spirits —Dr. Van Ness, of New York, has been prosecuted for not reporting cases 
of cholera under his care.—A correspondent at Barnet, Vt., says that severe cases of bilious colie 
with many cholera symptoms, such as rice-water dejections and severe cramping, have occurred 
there. Measles have been prevalent in that sectien of country, for some months past.—A lecture 
on the preservation of the hair, delivered at the Masonic Temple, Boston, by M. Jacoby, is a 
lished.—Crosses of the Legion of Honor are to be distributed among the medical profession of P 
ris, as a reward for their generous couduct during the prevalence of the cholera. : 


To CoRRESPONDENTS.—Dr. Castle’s paper on Amalgam has been received. 

pee yor to-day ‘the other side” of a case reported recently in the Journal as one of ‘ stran- 
guiated hernia.” ‘The writer has been allowed to make his statements and express his views 
in his own way, as was also the original reporter of the case. We know not the motives with 
which it was first drawn up and forwarded to the Journal for publication ; but we supposed them to 
be good, as those certainly were which admitted it into our pages. Perhaps no cases are more in- 
structive to the professio: than those unsuccessful ones in which a difference of opinion among the 
medical attendants exists before death, and iv which a post-mortem examination is made. We are 
therefore always ready to publish such, if no reason exists for withholding them, But if such cases 
cannot be fairly reported, on account of the parties being interested, or w:thout being followed by a 
lengthy or angry discussion, we shall be obliged hereatter to decline their publication altogether. 
We know not the merits of this particular case, and are personally unacquainted with both its re- 
porters ; but we trust that as ut has now given his opinions respecting it, the matter will be allowed 
to rest. 


ErRratum.—~In last week’s Journal, the residence of Dr. W. H. Thayer, one of the Cholera 
Physicians, should have been printed 24 Harrison Avenue. 


MaRRIED,—Wn. G. Perry, M.D., of Exeter, N. H., to Miss L. M. Fiske. 


Dirp,—In Micdiesex, England, Dr. Anthony Todd Thomson, author of ‘‘ Conspectus Pharma- 
copeeia,” ** London Dispensatory.” ‘ Elements of Materia Medica,” &¢. &c.—At Fert Laramie, 
of choiera, Dr. Franklin Cowles, formerly of Farmingion, Conn., 35; also, at the same place, Dr. 
Mecbeth—At Woburn Centre, Mass., Thomas F. Saxion, M.D., 61.—At Vernon, Conn., 21st 
inst., Dr. Scotaway Hinckley, 73. 


Report of Deaths in Boston—for the week ending Saturday, August 25th, 215.—Males, 109— 
femaies. 106.—Of cholera, 75—intemperance, 1] —cousumption, 12—disease of the bowels, 22—diar- 
thea, 12—dysentery, 18—cholera infantum, 7—accidental, 2—dropsy, worms, 1—croup, 1— 
scarlet fever, 3—disease of the heart, 2—cholera morbus, 6—teeth'ing, 15—convulsions, 2—ty phus 
fever, 3—cauker, 2—old age, 6—marasmus, 2—ropsy of the head, 1—infautile, inflammation 
of the lungs, 1-—typhoid fever, I—tumor, 1—childbed, 1—brain fever, 1--congestion of the brain, 
1—paralys's, 1—inflammation of the bowels, |—erysipelas, 1—lung fever, !—unknown, 1. 

Uncer 5 years, 87—between 5 aud 20 years, 29—between 20 aud 10 years, 47—between 40 
and 60 years, 33—over 60 years, 19. 
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88 Tribute to Physicians. 


[The following acknowledgment of the services rendered to the sick and 
needy, by physicians, since the appearance of the cholera among us—a tri- 
bute as rare as it is merited—is copied from the Richniond Republican] :— 


Physicians. —We cannot observe, without the strongest admiration, the 
conduct of the physicians of Richmond during the present epidemic, and 
we cannot forbear from publicly expressing that admiration, however feeble 
may be the language in which we endeavor to convey our feelings. Wedo 
not claim for our physicians greater devotion than is manifested by their 
profession in other cities, but we claim for the profession here and ever 
where, ihat it is one of the noblest professions on the face of theearth. It 
is only at times like these that we fully realize the value and the excellence 
of these true-hearted sons of science, these heroic men, in comparison with 
whose calm courage the fiery valor of the soldier sinks into utter insignifi- 
cance. A period of ordinary health is to the physician like a time of peace 
to the soldier, but the visitation of the epidemic is the war in which he 
goes forth to the front of the battle, and to the struggle with Death, that he 
may save the lives of others, and perhaps perish himself in saving them.— 
Yet we hear men say that physicians are paid for their services! And are 
not all other physicians paid? Are not the soldier and sailor paid for their 
services ? ere not Jackson and Taylor, Decatur and Perry, paid for their 
services? No! A grateful country placed a wreath of immortal glory 
upon their brows, far more valuable than gold, a wreath which the faithful 
physician deserves equally with a Napoleon or Wellington. 

Look at the conduct of our physicians here. See them, old and young, 
pressing forward like a band of chivalrous brothers to the relief of suffer- 
ing humanity. There is no hovel so poor, so loathsome, so reeking with 
the foul breath of pestilence, in which those messengers of mercy have not 
been found standing by the bedside of the most miserable and destitute 
wretch in the community, no matter what his color, and exhausting all the 
resources of medical skill for his relief. In cases like these there could 
have been no remuneration. None was expected. But that mattered not. 
Life was at stake, and as rapidly as others would fly from danger, have our 
payeciape hurried to it, to save their fellow-men. 

isten in the night, and at all hours you hear them driving by in hot 
haste to the help of some victim of the pestilence. Sleep is a rare thing to 
them. Sometimes they obtain two or three hours of rest, and then are call- 
ed to their exhausting duties. Sometimes night after night passes without 
their obtaining a minute of repose. Contagion they laugh at. The fatigue 
that exposes them to the epidemic they scorn. With a glorious enthusiasm 
they devote themselves to the benefit of their fellow-men. We have heard 
deeds of generosity on the part of physicians, we have known facts illus- 
trating their nobility of nature, which we cannot publish, but which we could 
not forget if we should live a hundred centuries—deeds which must surely 
receive the approbation of the Great Physician of souls, and be remembered 
at that decisive hour when the declaration, ** For I was an hungered, and 
ye gave me meat: I was thirsty, and ye gave me drink: | was a stranger, 
and ye took me in: naked, and ye clothed me: I was sick, and ye visited 
me,” shall send unspeakable joy to every pure and benevolent heart. 

‘“‘ Honor to whom honor is due.” This is a feeble tribute, but it express- 
es in faint terms what thousands strongly feel. 
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